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South Dakota Board of Nursing

4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
.(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Initial Training Program

Medication administration may be delegated only to those individuals who have successfully completed a
training program pursuant to ARSD 20:48:04.01:14. An application along with required documentation must
be submitted to the Board of Nursing for approval. Wnthen notice of approval or denial of the application wiil
be issued upon receipt of all required documents.

Send completed application and supporting documentation to:

South Dakotza Board of Nursing
4305 S. Louise Ave., Suite 201
Sioux Falls, Sauth Dakota 57106-3115

= Listed ag Nz (s

S, Rl 4T L77pc

Phone Number: @5 ‘:35-2— (25 ?‘2 Fax Number:

E-mail Address of Farculty:_ ([ oflic. SteinliihT & ggfﬁ s B A

1. Qualifications of Faculty/Instructor(s):  Attach curriculum vitas, resumes, or wark history of registered

nu:se(s) demonstrating two years of clinical nursmg experience.

2. E rovide li iy jon:

il ' = 3 RN licénse RS
‘RN Faculty.llnsh'uctor Name(s) \ State ";"‘?zef; Expiration Date | Verification
"Da#pe =T ( @(\ﬂ* S D. Rpomosa | o[22 /9ni2 Thi

Name of Medlcahon Adm:mstration Course g,ZE: [ Aﬁé Qg.g_gg — D (V pirCe.

CTTOX &

The above named cowrse is a standand curriculum prewously approved by the Board of Nursing; therefore,
you are not required to submit additional curriculum information.

-OR—

0 Submit documentation to provide evidence that the course meets the requirements iisted in ARSD

20:48:04.01 13-15;

O Attach course syvilabus that includes the following: 1) Course overview; 2) Course objectives, 3) Content
outline; 4) Skills training; 5) Methods of performance evaluation (provide examples - skills
checklist); 6) Teaching methodologies; 7) Names of required textbooks; 8) Faculty/instructor ration
which does not exceed one faculty to 8 students (1:8) in the dinical setting, and one to one ratio (1:1)

as required for the skills performance evaluation.

Y



South Dakota Board of Nursing
South Dakota Department of Health
4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Initial Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training program
pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval. Written notice of approval or denial of the application will be issued upon receipt of all required
documents. Send completed application and supporting documentation to: South Dakota Board of Nursing; 4305 S.
Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

\ 14 ¢ : -
Name of Institution: Paadn A0 A _ - ) o b
\w & = T
Name of Primary RN Instructor:
Address:
]
Phone Number: Fax Number:

E-mail Address of Faculty:

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each selected
curriculum.  £ach program is expected to retain program records using the Enrolled Student Log form.

[0 2011 South Dakota Community Mental Health Facilities (only approved for agencies certified through the Department of Social
Services)

Gauwitz Textbook — Administering Medications: Pharmacoloay for Health Careers, Gauwitz (2009)

Moshy's Texbook for Medication Assistants, Sorrentino & Remmert (2009)
Nebraska Health Care Association (2010) (NHCA)

O
O
O.
XWe Care Online

2. Qualifications of Faculty/Instructor(s): Attach resumes / work history demonstrating two years of clinical RN experience.

3. List faculty and provide licensure information:
RN LICENSE
RN FACULTY/INSTRUCTOR NAME(S) State Number Expiration Date Verification
= b sl % o i (Completed by SDBON)
ISBh— Steinbdn T SO | RAZoddZ [ 02313 Sikthr

4. A Certificate of Completion will be provided by the Board of Nursing upon approval; the certificate must be completed and
given to each successful student upon completion of the Medication Administration Training Program.

RN Faculty Signature: % i 3 - Date: ?T*

This section to be completed by the Soyth Dakota Board of Nursing ey I
Date Application Received: L RIZINPS Date Notice Sent to Institution: A
Date Application Approved: LY BV Application Denied. Reason for Denial:
Expiration Date of Approval: P~ 28U
Board Representative: L A L)
<t 362

Z
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South Dakota Board of Nursing
South Dakota Department of Health

4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state,sd.us/doh/nursing

Attach anenda describing program length and distribution of Hours: Minimum of 20 hours to include 16
hours classroom and 4 hours lab instruction (Note: A variety of teaching methods may be utilized in
achieving the classroom instruction such as independent study, video instruction etc.)

Attach curricufum that addresses the following requirements:

) General relevant to inistration:
= Governmental regulations related to the » Procedures and routes of medication
practice of nursing, the administration of administration (oral, rectal topical, vaginal,
medication, and the storage, administration, inhalation); .
and recording of controlied substances; = Medication references;
= Ethical issues; » The role of unlicensed assistance personnel in
= Temninology, abbreviations, and symbols; administering medications;
s Medication administration systems; = The five rights of medication administration:
« Forms of medication; right patient, right medication, right dose, right

time, right route; and
= Infection control policies and procedures

O An overvie the major categories of medicati =) X ystem :
1) cardiovascular; 2) endocrine; 3) gastroi nal; 4) integumentary; 5) musculoskeletal;
6) nervous; 7) reproductive; B) respiratory; 9) sensory; 10) urinary; and 11) immune.
0 Additional instruction shall include those categories of medications relevant to the health care setting
where the unlicensed person will be employed; and
0O Clinical or laboratory instruction for the purpose of demonstration of medication administration and
evaluation of individual competence.

noe ion:

Performance Evaluation:
O Attach copies of tests used for each unit in the curriculum, including a final test.

{A passing score of 85 percent is required on each unit test with an opportunity to retake each test ane
time. If a student fails on retake, additional instruction is required before further testing is allowed.)

1 Attach a copy of a skills performance evaluation
[0 Attach a copy of the completion certificate which is awarded to a person who has successfully

completed the training program. The certificate must indude; the name and location of the program,
the full name of the student who completed the program, the signature of the faculty member in
charge of the course, and the date the certificate was awarded.

Fi :

Attach examples of forms used to support record retention:

» Records of each person enrolled in the program, including documentation of performance and the
date and reason a student withdrew or the date the student failed or completed the program;

= Record of each faculty member teaching the pregram, induding qualifications and nursing
experience; .

= The curriculum plan and revisions;

= All tests administered, and

= A list of graduates of the program who were awarded certificates and the date of the award.

RN Facuity signature’L) 285 877,007 Ko vate: /3/ia.

This section to be completed by the South Dakota Board of Nursing _

Date Application Received: __\ Date Application Denied: °
Date Approved: N Reason for Denial:
Expiration Date of Approval: N

Board Representative: s

Date Notice Sent to Institution: N
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South Dakota Board of Nursing
Curriculum Content Application Form: We Care Online

‘Agency/Facility zmaongq /5 \oﬁ\.ﬁk.» G 7 \QQQNM\ § Hoot. \h\s\c\\\ﬂkw Q&.V\p

This form provides onsite clinical RN primary Instiuctors a guide on how to teach the content of the We Care Online curriculum. Complete column 4 with the name
of RN responsible for teaching the 4-hour clinlcallab portion of training (bottom of page 2). Submit completed form to BON with your Medication Administration
Training Program application.

1) General information relevant to the 1, Governmental regulaons related to the 8hrs. - Required text for self-siudy:
" administration of medications, indluding: medication administration OnlineRN | Gauwilz, Donna F. (2008). Adminlsiefing
a) Governmental regulations related fothe -~ + 8D Specific Legal Requirements instructar: | : m r Health Centars,
practice of nursing, the administration of 2. Administration of medications and controlled ! Bonnie | 6th Ed, Pub McGraw-Hill.
medication, and the storage, administration and m_..._iu:omp (CS) Henningson | ISBN: 978.0-07-352085-8
recording of contralled substances; 3, Storage of medications and CS ;
b) Ethical Issues; , a. Recording of CS Self-siudy, read:
c) Terminology, abbreviations and symbols; 5. Ethical _.wcom : SD Speclfic Legal Requirements
d) Mecilation adminisiration systems; & ¥errnindloav-ublirevisiois, Rt 5Lk en1: m.._os.ﬁmu_oa to Medications
@) Forms of medication; ; opy, abbraviations, By . Ch. 2: Principles of Drug Action .
A A BT .- . | 7. Mediation administration systems ‘ Ch. 3: Measuremants & Dosage Adjusiments;
_wuﬂmmmmmhﬂﬂ.m A ietes ol madione 8. Forms of medication Ch. 5: Medication Therapy; g
s ! 8. Procadures and routes of medication : Ch, 8: Vitamins Minerale & Herbs;

g) Medication references available

), The role of unlicensed assistance persannel in,
-administering medications ~
1) The five rights of medication administration:

Ch, 7: Antibiotics & Antifungals;
Ch. 8: Druge for the Eye & Ear; and
Ch. 8: Drugs for the Skin;

administration
10. Medication references avallable
11. The role of unlicensad assistance personnel In

: : : R dministering medications
tight patient , right medicaiion, right dose, right - a 4 Online content for Unll 1 posted on the course
_mam_.ﬂu:_ route and i v 12.The *_m._u@nmww__ow__sa_g._a: adminietration u::o:“._. Click on the __axw provided to state
ontrol polici du . " requlations.
1 nfesten Gontiolpolides sndproeedi®S. |+ RightMedication
, B NPT ¢ Right Dose Student required to post answars to discussion |
+  Right Time questions for Unit 1 online. Go online to labs tab -
«  RightRoute and review Unit 1 games for fearning.
Lk il Coocw s e w113, Infection Control policies and procedures :
Unit Test (ARSD 20:4804.01:14 — Tesfs are Administer Unit 1 exam. _ 06- Bonnle Passing score of 85% required; may refake
.developed for each unit in curriculum, including a 1 hi. Henringson | exam onca. Scores will be provided to RN
final test. A passing score of 86% is required on Instructor by We Care Oniine. (Individugl RN
-pach lnit test with an opportuntly to relake each primary Instructors are expected to maintain the
.test one time. If a student fails on retake, We Care Siudent Log Form for their students.)

- additional instruction is required before further
testing'ls allowed. :
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'2) An'overview of the major categories of 14. An overview of the major categories of 8hrs. | Bonnie Self-study, read;
.medications related to the bady syatems, .. 1 medications related to the body systems, including: Henningson | Ch. #1: Drugs for Respiralory;
Including: , a. Cardiovascular Ch. 12: Drugs for Gastrointestinal:
~a.  Cardiovascular; ‘ b. Endocrine Ch. 13: Drugs for the Urinary System & Fluid
. Endocrine; ¢. Gasirolntestinal Balance;
.. - Gastrointestinal; N d. Integumentary Ch. 14: Drugs for the Reproductive System;
3 negumentary; 5. Mikcilnslnilal Ch, 18: Drugs for the Endocrine System;
Musenloskeletal; q. Ch. 18: Drugs for the Musculosksletal System:
SUOBHBISIaY; - Nervous Ch, 17: Drugs for the Nervous & Sensory
Nervous; g. Reproductive Systems:
o Reproductive h. Respiratory
0 Mo Respiatory i, Sensory
woes b Sengery coro U o S0 % . J. Urinary
Urinary; and k. Immune
k. Immune m = :
+3) Additional instruction shall include those 15. Overview of speclfic types of drugs for certain Bonnie Self-study, read:
categories of medications relevant to the patient/resident populations including: Henningson | Ch. 18: Psychotropic Drugs;
healtheare setting where the unlicensed person | a. Mental ilness or bahavioral Ch. 16: antineoplastic Drugs;
‘will be employed; and b. Cancer Ch. 20: Drugs for Pedlatric Patients
; , ¢. Pediatric pafients Ch. 29; Drugs for the Geriatric Patient
d, Gerlatric patients
Online content for Unit 2 posted on the course
platform, Student required to post answers to
! discussion questions for Uinit 2 online. Go online
o to labs tab and review Unit 2 games for
g g , leaming, _
Unit Test. | Administer unit 2 exam 0.5~ Bonnle Passing score of 86% required; may relake
g i , 1 hr, Henningson | exsm once. e
Final Test Administer comprehensive fina! exam 0.5~ Bonnie Passing score of 85% required; may relake
e B U G B weme o 1hr. | Henningson | exsm once,
4) Clinlcel or Inboratory Instruction for the * Clinicalfaboratory instruction provided with ‘4hrs N Onsite Complete required Skills Performance
‘purpose of demonstration of medication required RN faculty-to-student ratio of 1:8; —-—| Clinlcal RN | Evaluation form for each student that passes
administration and evaluation of individua ‘| ® Skills performance evaluation completed by RN o tests. (additional checklists may aiso be
compelence, (ARSD 20:48:04.01:14 Facultyto-. |  ith required 1:1 faculty-to-student retlo. completed as desired)
“student ratlo cannot exceed 1:8 in clinical setting, , r ‘
.A 11 ratlo is requirad for skills performance
evaluation) , .
. Required hours: 18 classroom instruction 215.
kil + instructi 23 hrs
; 20 hours
SD BON Reviewer Uso Only Q\ \ I ﬁ ()
Date Application recelved: V\w%; Criteria Met: /\Yes __ No; reason denied:
BON Staff Representative; m/ i sﬁ\

03-1- 2012
2




